_. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-036135

" . DEPARTMENT OF PU al,lc-HizALTH AND WELFARE . . =g STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlstrict No. _Lg!r‘i.mlry Registration District No. [..--___é__lgaglur"-s No. =, -

ON THIS STUB —EL T O 91963 :
A 2, USUAL RESIDEMCE (Where deceasad lived. 1f instifution: Residence before

1. PLACE OF DEATH -
V5 300

a . COUNTY Ja cks on a. STMEMiSSOU.r f COUNTY Ja CkSOn admission)
Rev. 4/59 b. Cé'l"!Y {If cutside corporate limits, give TOWNSHIP anly) Length of stey in Ib c. CITY Inside _Limits

. TOWN Hansas City -b—dags S- .Tgs”" Kangas City Yes BNe O

¢. FULL NAME OF {1 NOY in hospital, give locatian} Inside Limits d. STREET B (If outtide, give locatian} Reside on Farm
HOSPITAL O ADDRESS !

HINSTITUTION St Miry's Hospi tal YesJ No [ 1017 Locust Yes O] Nodl

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

Type or priat) OF .
BYRON  CLIFFPORD FREDERICK DA September 24 1963
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [X [5. DATE OF BIRTH 9. AGE {last binthdsy) | IF UNDER 1 YEAR { IF UNDER 24 HR

fi i Months | Days Hours Min.
male white Widewed O OveewdD | 2-17-1899 64 | l
T0a. USUAL OCCUPATION [Give kind of work done | 105, KIND OF SUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end saie or couniry] | 12. CITIZEN OF WHAT COUNTRY

Opimay oty e own it wind) | Optometry Lirwood, Kansas TS A -
13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Willilam Henry Frederick Lillie May Waters none

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT

{Yes, no, or unknown) | (if yer. glyp.w dates ¢ % rWO .R
yés | "W iWeTF Margaret Fisher nsas E‘H_g.%_.
. CAUSE OF DEATH (Enter only one cause psr Tin& Tor (8], (Of, ang (c)- INTE#I Al. BETWEEN
PART '}. DEATH WAS CAUSED BY: f
IMMEDIATE GAUSE (2} m j ZM. i .5’

‘-J

Conditions, H any,]  DUE TO (b) W % W_ é% E -
which gave rize to ] .f)

1

DATE AMENDED

DOCUMENT

sbove cavse (s},
stating the under.
lying cause last.

<

OUE 10 (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 111, if deceasad was fomale wm
diyease condition given in PART | (a} there a pregnancy in last 90 days.

O Yes I 0 Ne | 0 Unknown
17. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter natura 'of injury in PART | or PART il of item 18.)
PER D? a O a .
“ YES, NO O
2c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, strest, office bidg., etc.} A
NOT WHILE ‘AT WORK []

. 1 stended the di d from / ;3 7 h_i:—és—.—é;_md'l‘nﬂ saw hiim slive o -2
70.1 o A .MD m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degrea ar title) . - ;) 22c, DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Remova Bonner Spr ings,Kansas

E j-OAG ” ? :
4 3 2 ML
34. FUNERAL DIRECTOR B ADDRES&S rings . DATE RECD BY LOCAL REG. 26. REGIS R’S SIGNATURE -
Alden rrington onner s - -

on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reveré\; ‘side of this certificate‘ was embalmed by me,

or by John Howard Ha rrz'ngto'ﬁ- Student Embalmer No__ 682

working under my personal supervision. 8 ' .
Student Signed ; 'z‘ i\/ ,A‘M’M

Signature of Student Embeimer
Licensed Embalmer No *ﬁ 8 .7
P. O. Address_ K C. /<\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the .above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




